2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Feb 13,2004 8:00 am
Secretary of State

DOCUMENT # P98000103835 .

1. Entity Name

Z & G PROPERTIES, INC.

02-13-2004 90007 039 ***150.00

Mailing Address

550 N BUMBY AVE
STE 190
ORLANDO, FL. 32803

Principal Place of Business

550 N BUMBY AVE
STE 190
ORLANDO, FL 32803

o

breeitn i

DO NOT WRITE IN THIS SPACE

JIUUJILG
02102004 No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For
59-3546288 Not Applicable

__$B.75 Agditonal

=5..Centificate of. Status.Desired . _.["]

“Fee Required

6. Name and Address of Current Registered Agent

ZUCKERMAN, GREGG |
550N BUMBY AVE STE 180
ORLANDO, FL 32803

f

-

L s

'DONOTWRITE
INTHIS SPACE" - |

. i - .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name al registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Etection Campaign Financing

NOW!!! FEE .00
FILE IS 5150 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TLE D

NAME ZUCKERMAN, GREGG |
STREET ARDRESS | 550 N BUMBY AVE STE 190
CITY-ST-2IP ORLANDO, FL 32803

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZPP

TE ., e e : . . -
NAME

STREET ADDRESS
CITY- §T-2P

TTLE
NAME

STREET ADDRESS | .
CmY-S1-2P . 4

TITLE s
NAME '
STAEET ADDRESS .
CITY-ST-Z1P ' -

TIRLE
NAME
STREET ADDRESS - . Sow!
CITY-ST-7P U

milardt W AT

5

L O SR S I S TR QS SEES SIS, EE R S

DONOTWRITE
CINTHISSPACE .

= s R LA Lo b
£ B N ; P T

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
_indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.
changed, or on an attachment with an address, with afl ather like empowered.

12

SIGNATURE:

“SICNATURE AND TYPED OR Pmmfn N‘ME OF SIGNING OFFICER CR DIRECTOR

2)i0fey  (UARIE-0997 |

Daytime Phone #

Ly



